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Yanovski et al. 1993 Lifetime  Hudson et al. 2007  Lifetime  Wilfley et al. 2000 Lifetime/ Current Any Axis I   73.8%/42.8%  60%  78.9%  77%/‐‐ All Mood Disorders  54.2%/26%   ‐‐  46.4%  61%/22% Major Depressive Disorder  46.8%/18%  51%  32.3%  58%/16% All Anxiety Disorders  37.1%/24.5%    65.1%  29%/16% Panic Disorder   15.3%/3.7%  9%  13.2%  13%/1% Social Phobia  9.2%/6.2%  5%  31.9%  6%/4% OCD  2.7%/2.2%  2%  8.2%  1%/1% PTSD  6.7%/4.0%  0%  26.3%  ‐‐ Specific Phobia  9.9%/8.9%  ‐‐  37.1%  10%/7% Substance Dependence /Abuse Disorder 
24.8%/2.7%  12%  23.1%  33%/4% 
























Table 5. Bulimia Nervosa   Hudson et al. 2007 Lifetime  Blinder et al. 2006  Lifetime  Jordan et al. 2008 Lifetime  Braun 1994 Lifetime Any Axis I Disorder  94.5%  97%  ‐‐  ‐‐ All Mood Disorders  70.7%  94%  71%  64.5% Major Depressive Disorder  50.1%  46%  51%  45.1% All Anxiety Disorders  80.6%  55%  50%  29% Panic Disorder   16.2%  4%  11%  9% Social Phobia  41.3%  3%  30%  16.1% OCD  17.4%  16%  3%  12% PTSD  45.4%  23%  ‐‐  ‐‐ Specific Phobia  50.1%  ‐‐  27%  0% Substance Dependence /Abuse Disorder  36.8%  34%  49%  41.9% Alcohol Abuse/ Dependence  33.7%  26%  46%  ‐‐ Drug Abuse/ Dependence  26.0%  ‐‐  ‐‐  ‐‐ DSM‐Version NUMBERS/ DEMOGRAPHICS/ CONTROLS 
DSM‐IV 94 Male and 310 Female patients (examined for all disorders) average age 45 82% Caucasian 84% attended college No Control 
DSM‐IV 882 female patients 95% Caucasian <1% African American 2.8% Hispanic < High school‐45%  High school/ college‐55% No Control  
DSM‐IV 132 female patients  age 17‐40 No Control 
DSM‐III‐R 31 Females 16+ years old Average age was 25 Did look at onset ages for all disorders No Control 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as well as scarce and conflicting results. A second report by Strober and Katz (1987) suggests that although affective disorders may predispose adolescents to eating disorders it is also possible that depression and other affective disorders could be the result of starvation and catecholamine function in genetic risk for eating disorder. These arguments are valid. Regardless, the cause of eating disorders is very complex, and understanding that there are cultural, environmental, biological factors that play into their etiology is important.  Currently, there appears to be a gap in the research, which would bridge the cultural causation and the biological psychological predisposition to eating disorders. In order to move forward with eating disorder research a multidisciplinary cooperation will be necessary. These disorders are multidimensional; they arise in areas where culture promotes slenderness as a means for beauty, success, and control and they manifest into psychological disturbances that can disrupt and take the enjoyment from life. Questions that need to be asked and may be answered through an interdisciplinary approach include:  Why does the culture only influence these behaviors in certain individuals? Why don’t some individuals who have a biological predisposition develop an eating disorder in this environment? How can treatment be more successful with the understanding of underlying biological predispositions? Finally, treatment of these disorders can be very difficult because they are rewarding. If an individual loses weight it is rewarding; if they overeat and experience guilt, it is rewarding to relieve that guilt through purging; if they think negatively about themselves they may temporarily relieve it through excessive consumption. Thus, this research points out the need for socio‐cultural change because changing biology may not 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be possible. Soliciting the idea of the body as a vector for the mind and not a representation of worth could bring social change that results in decreasing prevalence of eating disorders and dieting behavior as well as increasing health across the board. 
Globalization and Dieting/Eating Disorders   Looking at populations across the globe that did not express concerns about body slenderness until western culture reached its shores can support the proposal that eating disorders are a culturally bound syndrome.  In the 1990’s, Anne Becker did one of the most commonly referenced works on dieting, eating disorders, and globalization. Her research took place in Western Fiji where she analyzed the effects of western television and media on adolescents and women living in this rural area. In 1989 she found that women when asked questions like “How well do you like your body?” “Would you like to trade your body for another?” and “How critical are you of your shape? Others shape?” reported high numbers for appreciation of their body, pride in their body, lower criticism of their shape and others bodies. When she utilized these questions nine years later, and three years after the introduction of western television, she found that women had a lower appreciation of their body, and were more critical of their own and others bodies (2002). During the time of her study, she also reported higher rates of overweight and obesity within the 1998 sample. These numbers she suggests are representative of population that are seeing cultural shifts from appreciating a more robust shape to acknowledging the possibility of reshaping the body and motivating Fijians to maintain body weight. A second study Anne Becker (2004) led was on the impact of western television on adolescent Fijian school girls, in this study she reports that girls are demonstrating a preoccupation with weight and body shape, purging 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behavior to control weight, and body dissatisfaction all of which were not experienced to this extent prior to exposure.  Outside of Fiji there are many other people facing similar effects from globalization and a promoted ideal of slender body shape. Sarah Trainer’s article “Body Image, Health, and Modernity: Women’s Perspectives and Experiences in the United Arab Emirates” (2010) discusses the increase in overweight and obesity in the UAE, and the coping mechanisms women in this area employ to deal with all of the changes associated with it. She states that the women are often criticized for sticking to the traditional ways by ignoring the health risks associated with excessive body weight. However, there is contradictory pressure “because ‘being modern’ is equated with consumption of fast food, employment of servants, use of cars, and so on, but on the other hand, they are increasingly exposed to Western ideas about body image and weight.”(Trainer 2010:61S). This contradiction shows a cultural construction of the same paradox facing Western civilizations. The results of her study show that young Emirati women, in her sampling, understand thin as being an indication of beauty, and that being ‘fat’ was no longer a positive reflection of a person, like it had been in their grandparents era. This cultural shift may be associated with the socioeconomic changes the UAE has been undergoing, including growing dispensable incoming, changing roles for women, better health care, and inclusion in the growing global market.  
  Another study by Viren Swami and Martin Tovée looked at a cross‐cultural comparison of female physical attractiveness in Britain and Malaysia (2004). Their conclusion states that BMI is a reliable source for determining physical attractiveness in areas. However, they also found lower BMIs represent attractiveness in industrialized 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areas of society. Conversely, in semi‐industrialized or rural societies the BMIs seen as most attractive tended to be slightly higher. They suggest this difference could be due to preferred BMI in certain environments, for certain health outcomes, and cultural definitions (2004:123). The industrialized areas, where social change is rampant, may have experienced greater exposure to westernized ideas and standards such as demands to strive for career accomplishment and maintenance of physical attractiveness (2004:125). Although this study did not do explicit research on the effect of westernization, it does suggest the imposition of similar ideals on women in industrialized, global market areas.    Todd Jackson and Hong Chen (2007) completed another interesting study to consider in globalization and the causes of eating disorders. Their research compared the experience of social pressure, comparison, teasing, and concern with facial features in Chinese adolescents and young adults with eating disorder symptoms to similar aged participants with no ED symptoms. Their results demonstrated that participants with eating disorders reported greater social pressure, more teasing, more comparison of and concern with appearance and facial appearance. They suggest that the social pressure in the People’s Republic of China places stress in facial appearance, as opposed to the more Western focus on body shape and weight. This demonstrates how society shapes and assimilates the symptoms of eating disorders through the specific cultural demands and standards of appearance. 
  Finally, in support of psychological disorders predisposing individuals to eating disorders, research by Lee et al. (2005) demonstrates that even across cultures persons with eating disorders also display comorbid disorders. This study looked at 126 cases of anorexia nervosa in Chinese, Malay, and Indian individuals being treated at an eating 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disorder clinic over an eight‐year period. The research reported that the number of AN cases from 1994 to 2002 increased dramatically, and in these patients 25.4% presented depression. Other patients presented with obsessive‐compulsive disorder, and/or anxiety disorder. They also note that the incidence of AN is higher in the Chinese than in Malay or Indian populations, contrary to the results of a national health survey that reported the highest rates of obesity in Malays (2005:278). Socio‐cultural protection through a less emphasized thin ideal or lack of knowledge about the disorders lends hand to this discrepancy (2005).    The increasing prevalence of these potentially fatal disorders across the globe should be cause for concern and acknowledgement of the cultural force that is creating an environment where these disorders thrive. The increasing globalization and world market has many positive effects, such as creating jobs, changing social requirements, and enhancing many living conditions. However, as with any change there are or can be unforeseen consequences, and the preoccupation with weight, body shape, dieting, and eating disorders may be part of these consequences. 
Conclusion Throughout this paper, I have suggested that Western societies, through a lens of the United States, have faced a number of drastic changes in the last century; these changes have come in many social, economic, cultural, and biological shapes. Because of these changes Westerner’s and on an increasing scale globally, there has been a dramatic increase in the number of people who are classified as overweight and obese. Along with this numerical increase, there has been a negative social stigmatization of body weight and a booming growth in the dieting and fitness industries. Cultural and media depictions of 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body weight as a direct representation of a person’s integrity, morality, and potential for success, paired with an economy that insists upon indulgence results in an environment of inconsistency and constant battle.  This environment acts as the perfect breeding grounds for low self‐esteem, body dissatisfaction, self‐denigration, and eating disorders. The creating of disordered eating pathology appears to be culturally restrained, but is a very rampant problem afflicting millions of people globally. Affliction of only some individuals in the population with eating disorders suggests a cause that goes beyond just social distress. Here I suggest the possibility that people who develop eating disorder pathologies do so because they have existing, or predispositions to, other psychological disorders. The evidence provided could not conclude that this is an absolute; rather, it demonstrates that there are high levels of comorbidity with eating disorders and affective disorders, such as depression and OCD, and this is an avenue of research in demand of more information.  Further investigation of the psychological disorder comorbidity with eating disorders has at least two potential avenues that can each provide different insights. One route explores more specific and individualized information amongst the disorders. The complexity and diversity between each individuals experience with an eating disorder and another psychological disturbance may provide information on why their disorders manifest the way they do, why they started when they did, why they were possibly more susceptible to an eating disorder, etc. By understanding the disorders on a more specific level it could open up new forms of treatment and coping mechanisms. A second avenue of research can be done to collect more large‐scale, generalized data. This would take demographics from all spectrums of the disorders and determine patterns within the 
McMillin  63 
diagnoses. This type of study could shed light on the possibility that one psychological disorder is more commonly associated with each eating disorder, or eating disorder behavior.  It would also be very interesting to examine the prevalence of eating disorders and comorbid psychological disorders in other societies. These studies would have to take into consideration the differences in expression of these disorders based on their cultural situation, like the study by Jackson and Chen that reports on facial features and the ties to eating disorders in Chinese adolescent girls. Other cultures may experience these disorders through the shaping of different societal pressures and the criteria must fit. Cross‐cultural comparison and similar elevated rates of psychological comorbidity with eating disorders could serve as evidence in support of the hypothesis that initial disorders trigger eating disorders. Although this paper focuses primarily on female social and attitude changes, this is not strictly a female issue. The number of males afflicted with eating disorders in the United States reported by the National Eating Disorders Association is one million, however, these numbers may not report the true scale of the problem. With the release of the DSM‐V in the spring of 2013, there may even be a higher incidence rate of eating disorders in men because of the addition of Binge Eating Disorder, the less restricting criteria of anorexia nervosa, and potentially fewer cases receiving EDNOS diagnoses.  Understanding the etiology of eating disorders is important because it will potentially encourage the expansion of knowledge on prevention, treatment, and cure. It seems to be a well spread perception that the media and cultural view of extreme slenderness can be both unreasonable and detrimental. However, the push to change these 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standards has been only somewhat successful. The Dove® Campaign for Real Beauty launched in 2004 released advertisements with fleshy women that urged viewers to “Imagine a World Where Beauty is a Source of Confidence, Not Anxiety.” Their shift to seeing beauty in women of all shapes and sizes has evolved into a movement for self‐esteem, which is geared towards inspiring and motivating confidence in women all over the world (Dove® Social Mission). Body dissatisfaction, along with preoccupations about weight or shape, can serve as very restrictive mental blocks; dismissal of these barriers can bring freedom and lend time to more productive and rewarding thoughts and behaviors. 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